Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 16-31,
2004. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



May 28 04 038:07a SWURCB Budgets

APPLICATION FOR FEDERAL ASSISTANCE

916 341 5147

OMB Approval No. 0348-0043

2. Date Submitted Applicant Identifier

1. Type of Submission:
Application

____ Construction
X__Nonconstruction

Preapplication
Construction
Nonconstruction

3. Date Rec'd by State State Application Identifier

4. Date Rec'! by Federal Federal Identifier

5. Applicant Information:

Legal Name and Address:

(give city, county, state, and zip code)

State Water Resources Control Board
1001 I Street, Sacramento County
Sacramento, California 95814

Organizational Unit:

Santa Ana Regional Water Quality Control Board

Name and telephone of person to be contacted on matters
involving this application (give area code):

Talitha Sweaney

(909) 782-3219

Other (specify) ____

6. Employer Identification Number (EIN):  68--0281986 7. Type of Applicant: (cnter appropriate letter) A
A. State H. Independent School District
6. DUNS Number: 808321913 B. County [. Statc Institute of Higher Leaming
8. Type of Application: C. Municipal J. Private University
| X_New __ Revision ___ Continuation D. Township K. Indian Tribe
If Revision, enter appropriate letter(s). E. Interstatc L. Individual
A. Increase Award B. Decrease Award F. Intermunicipal M. Profit Organization
C. Increase Duration D. Decrease Duration G. Special District N. Other (specify)

O

. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number
66.461

Title: Wetlands Grants

U. S. Environmental Protection Agency

11. Descriptive Title of Applicant's Project:

The objective of this project is the promulgation of Basin Plan

12. Arca Affected by Project:
J(cities, counties, states, etc.)
Santa Ana River Basin area, State of California

wetland amendments that wili create an up-to-date regulatory
framework for more cffective protection of water quality standards
of wetlands within the Santa Ana River Basin.

13. Proposed Project:

Start Date End Date 14. Congressional District of:
10/1/04 9/30/05 Applicant: Project:
3 California - All
15. ESTIMATED FUNDING: 16. 1s the application subject to review by the State
Executive Order (EO) 12372 process?
a. Federal §50,000 a. YES: __X__ This appiication/preapplication was made
b. Applicant 50 available to the Statc EO 12372 process for
c. State : $48,007 review on:
d. Local $0 Date: May 28, 2004
e. Other 50 b NO: ~__ Program is not covered by EO # 12372
f. Program Income $0 ____ Program has not been selected by the
state for review.
g. TOTAL $98,007 17. Ts the applicant delinquent on any Federal debt?

__YES, attach explanation _X_NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP LICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WiTH THE ATTACHED ASSURANCES IF THE ASSISTANCE

IS AWARDED. e T o nn
a. Typed Name of Authorized Represent: t'“c £ U & T W Tie ¢. Telephone Number
Celeste Cantt n Ekecutive Director (916) 341-5615
N
d. Signature of Authorized Representati EH MAY Zo ZUud ) e. Date Signed:

Previous Editions Not Usable

TION Standard Form 424 (Rev 7-97)

Prescribed by OMB Circular A-102




May 28 04 03:20p

SWRCB Budgets

APPLICATION FOR FEDERAL ASSISTANCE

916 341 5147

OMB Approval No. 0348-0043

2. Date Submitted Applicant [dentifier

RY Tracking # 04-425

1. Type of Submission:
Application
_____Construction
_X__ Nonconstruction

Preapplication’
Construction
Nonconstruction

3. Date Rec'd by State

State Application Identifier

4. Date Rec'd by Federal Federal Identifier

5. Applicant Information:

Legal Name and Address:

(give cily, county, state, and zip code)
State Water Resources Control Board
1001 I Street, Sacramento County
Sacramento, California 95814

Organizational Unit:

Los Angeles Regional Water Quality Control Board
Name and telephone of person to be contacted on matters
involving this application (give area code):

Melinda Becker

(213) 576-6681

6. Employer ldentification Number (EIN):  68--0281986

L~type of Applicant: (enter appropriate letter) A

6. DUNS Number: 8083219153 E @ [E u W E

8. Type of Application: VT

_X_New ___ Revision Continuation T
If Revision, enter appropriate qg’_(i . MAY 28 2004
A. Increase Award

|}
Wi b

. Decrease Awar
C. Increase Duration D. Dgercase Duration
Other (specify)

A} Jeate H. Independent School District
.|Jounty L. State Institute of Higher Learning
Municipal 1. Private University
. | Township K. Indian Tribe
~ Interstate L. Individual

F. Infermunicipal

%é; ecial District

M. Profit Organization
N. Other (specify)

———1STATE CLEARING HOL

10. Catalog of Federal Domestic Assistance Number
66.463

Title: Water Quality Cooperative Agreements

9. Name of Federal Agency:
U. S. Environmental Protection Agency

12. Area Affected by Project:
(cities, counties, stares, etc.)
City and County of Los Angeles, California

13. Proposed Project:

11. Descriptive Title of Applicant's Project:

The development of Total Maximum Daily Load (TMDL) Toxics
for the Marina del Rey Harbor Back Basin. A Jjoint-project effort
to monitor wet-weather runoff from land-use areas for metals and
other impairing pollutants contained in the 2002 303(d) List.

Start Date End Date 14. Congressional District of*
7/1/04 6/30/05 Applicant: Project:
3 California - All
15. ESTIMATED FUNDING: 16. Is the application subject to review by the State
Executive Order (EO) 12372 process?
a. Federal $150,000 a. YES: _X___ This application/preapplication was made
b. Applicant 50 available to the State EO 12372 process for
c. State 50 review on:
d. Local $0 Date: May 28, 2004
e. Other 50 b. NO: _____ Program is not covered by EO # 12372
f. Program Income $0 _ Program has not been selected by the
state for review.
g. TOTAL $150,000 17. Is the applicant delinquent on any Federal debt?

YES, attach explanation _X_NO

IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES [F THE ASSISTANCE

a. Typed Name of Authorized Representative
Celeste Canti

b. Title: c. Telephone Number

Executive Director (916) 341-5615

d. Signature of Authorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Presertbed by OMB Circular A-102



Version 9/03

OR
2. DATE SUBMITTED Applicant Identifier
(STANCE
05/26/004 [ ]
SSION: 3. DATE RECEIVED BY STATE State Application Identifier

Preapplication

] Construction
Non-Construction

. N

[] Non-t

struction

— |

5. APPLICANT INFORMATION

Organizational Unit:

* Legal Name: llnternational Resource Group

Department: I 1

* Organizational DUNS: l 058009262

Division: ’ l

Address:

Name and telephone number of person to be contacted on matters involving

* Street1: 1614 Grand Avenue, Suite 400

|
|
|

Street2: ]
* City: IOakIand | County ‘Aiameda
* State: * Zip Code: [%o * Country USA

this application (give area code)

Prefix: [Ms. * First Name: lPatricia !

Middle Name: {

* Last Name: tBIackburn |

Suffix: :j*Emailz )blackburn@jba-cht,com . 5

6.* EMPLOYER IDENTIFICATION NUMBER (E/N):

| |

* Phone Number (give area code) Fax Number (give area code)
510-625-1256 | |51o-625-9307 |

8. TYPE OF APPLICATION:
New ] Continuation

If Revision, enter appropriate letter(s) in box(es)

] Revision

A. Increase Award B. Decrease Award C. Increase Duration

7.* TYPE OF APPLICANT: }z
: Nan- Peoli

[ |

9. * NAME OF FEDERAL AGENCY:

D. Decrease Duration Other (specify): ]

| !Administration for Children and Families ’

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 93.571 ‘

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE:

Community Services Block Grant Discretionary Awards_Community Food and N

Training for WIC staff in family-centered education about nutrition and/or

12.* AREAS AFFECTED BY PROJECT

California

(Cities, Counties, States, etc.):

physical activity.

13. * PROPOSED PROJECT:

14. * CONGRESSIONAL DISTRICTS OF:

* Ending Date
ﬁe/solzoos ]

* Start Date

( 10/01/2004

* b. Project
Multiple

* a. Applicant
9 |

15. * ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

* . Program lnco&-n &TATE GLEARING ==

= Federd ——ﬂ""'" %0000.00) a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
*b. Applicant M ﬁ D \ 0.00| THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
"o Stae f{'% NS T i \ 0.00| YES DATE 05/26/004
*d. Local R \ MAY 9 8 ?19}3“ \ 0.00| b.  [] PROGRAM IS NOT COVERED BY E.O. 12372
* @. Other \ s \ ~ 0.00] [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
/;s’”— 0.00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

f Pm———

g. TOTAL $ ] *

V] No

[] Yes If"Yes" attach an explanation.

18. * TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Prefix; |Ms. __| * First Name: lPatricia

!Middle Name | j

Representative
* Last Name: {Blackbum

} Suffix:

*b. Title: iAssociate Executive Director

* Email: 1blackburn@jba—chtcom

Fax Number (give area code):

(give area code): {510-625-1256 |
[5104525-9307 1

~
d. Signature of Authorized Representative: v i :‘,__- Iesaplal

e. Date Signed: bﬁ\/ﬁﬁ%@/@;ﬁﬁsgion to Grants.gov

N

Previous Edition Usable

Authorized for Local Reproduction

Standard Form 424 (Rev. x-xx)
Prescribed by OMB Circular A-102




To. Fron. Thnody Aronson 803-844-27T8 S0 1104 .28 10

Sent by the Award Winning Cheyenne Bitware

Page | of |

OMB Approval No. 0348-0043

| APPLICATION FOR 2. DATE SUBMITTED Applicant Identificr
FEDERAL ASSISTANCE 03/02/04
1, TYPE OF SUBMITTING: 3. DATE RECEIVED BY sTATE State Application Identifier
Application Preapplication

O Construction
@ Non-Construction

a Construction
;(NumConstmction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: e 0 \ Organizational Unit;
OV-UCLA Bducation & Réacmﬂfmuw‘% Sl
L

Address {give city, county, State, and z Blé)

14445 Olive View Drive e
Research Administration Office X\ | TES

Sylmar; CA 91342-1495

Name and-telephone number of person to be contacted on matters involving this
upplication (give area code)

|
Tim Aronson (818} 364-3449

T X :
6. EMPLOYER IDENTIFICATION N T; f\\\ 'ﬁ e
Llalnalnlelslala IW/

8. TYPE OF APPLICATION:

D New

If Revision, enter appropriate letter(s) in box{es) [J

D Revision
1

Continuation

B. Decrease Award ~— C. Tnercase Duration

Other (specify):

A. Increase Award
D. Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State i Independent School Dist.

B. County 1. State Controlled Institution of Higher Leamning
C. Municipal J. Private University

D. Township K. Indian Tribe

L. Individual
M. Profit Organization
N. Other (Specify) _

Private-Non-Profit 501 (¢)3_

E. Interstate
F. Intermunicipal
G. Special District

Y. NAME OF FEDERAL AGENCY:

US Envirommental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Ooo-0oo0od

TITLE:

12. Areas affected by project (Cities, Counties, States, ete.):
Los Angeles & Orange Counties

11. DESCRIPTIVE TITLE Off APPLICANT'S PROJECT:

Assessment of the Potential for the Point-of-Use (POU) and Point-of-Entry
(POE) Filters tv Promote Growth of Rapidly Growing Mycobacteria
(RGM) in Potable Water.

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF;

Start Date
04/01/04

Bnding Date
09/30/04

a. Applicant o
26th Congressional District

b. Project
26th {Los Angeles) and 24th (Ventura)

15, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS? V@24

o0
a, Federal $ 75,000 a, YES, THIS FLEAPPLICATION/APPLICATION WAS MADE
i ) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant (In-Kind) $ 17,933 w PROCESS FOR RIVIEW ON-
c. State $ R DATE Mﬁm
" b. NO. PROGRAM IS NOT COVERED BY E.0O. 12372 OR
d. Local $ PROGRAM HAS NOT BBEN SELECTED BY STATE FOR
REVIEW
e. Other $ e
f. Program Incore $ "
g TOTAL $ 92,933 ® 17. 18 THE APPLICANT DELINQUENT ON ANY F%ILDERAL DEBT?

T Yes If "Yes,” attach an explanation. No

ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATYACHED ASSURANCES [F THE

b, Title

a, Type Name of Authorized Representative
Business Manager

Denise Tritt

¢. Telephone Number

(813) 364-3434

d. Signature of Authorized Representative \W L % %L(’ /%’j/

& Date Signed
03.02/04

Prevmus Edition Usable
Authorized for Iocal Reproduction

Standa+’ Tonm 424 (Rey, 7-97)
Preseribed by OMB Circular A-102




05/07/2004 21:10 FAX do1
APPLICATION FOR OMB Approval No. D348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifer

June 4, 2004
1. TYPE OF SUBMISSION: ! 3. DATE RECEIVED BY STATE State Application {denfifier
on Preapplication
Construction i [ Construction 4. DATE RECEIVED BY FEDERAS. AGENCY |Federal (dentfier

[’] Nom-Construction { [7] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit

Pacific Directions n/a

Address (give aty, county, Slsle, and zip epx
940 LAKME Avenue

1)

Name and telephone rumber of person lo be contacied on matees involving

5’ !hls applicstion

Ve SYES COgs,
. Phalen (714) 901 1674 .

I N 4 Dr. John
Wilmington, California 90744 1) 7, I {
6. EMPLOYER IDENTIFICATION NuunEpJ(dﬁ) Fa [T ]7/ TYPE OF APPLICANT: (enler sppropriats letter in box)

R

‘915]_i3a4|2l4|5l9!2 { AL State H. Ingepondent School Dist,

B. TYPE OF APPLICATION: [«: e , ,, F“B County 1. State Controlled Institution of Higher Leaming
] New . M C ‘D‘s j{gg&,&i i 1€ Municipal J. Private Univarsity
D. Townsghip IC indian Tribe

If Rewvision, enter appropriate kettar(s) in box(es) E. Interstete L. individual

A. Incresse Award B. Decrease Award
D. Decrease Ouration Oher(speclfy).

C.

N

Increase Durstion

F. letermunicipal M. Proft Organization
G. Spedial District  N. Other (Specify) _Non Profit Agancy

9. NAME OF FEDERAL AGENCY:

HHS-ACF-0CS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

[9]3]—|5]7]1]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
South Cenlral Los Angeles Nutrition Collaborative

42. AREAS AFFECTED BY PROJECT (Cites, Countes, Siaies, etc.):
South Central Los Angeles City and County

13. PROPOSED PROJECT (14 CONGRESSIONAL DISTRICTS Ofz , + Congressional District
Stan Date Erding Date  |a. Applicant b. Project
10/1/24 9/30/05 Pacific Directions Community Food and Nutrition Program
15. ESTIMATED FUNDING: 16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Fedaral s R
50,000 4. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
0 PROCESS FOR REVIEW ON;
. State 5 @ May 28, 2004
0 DATE
d. Local s =
Y b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
8. Other $ ® [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
1. Pragram Income $ x
0 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8- TOTAL $ 50‘000'mu [JYes ff Ves,” attach an explanation. KN

18. TO THE BEST OF MY KNOWLEDGE AND RELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Auhorized Represantative b. Tide ¢. Telaphone Number
Anna Marie Erro Executive Director (310) 549-1968
e. Date Signed

d. Signature of Auﬁnimﬁvt

JunE 9 20049

Previous Edition Usable
Authorized for Local Reproduction

Standard Formn 424 (Rev. 7-97)
Premcibad by OMB Circular A-102



FROM

DMD

e

FAx NO.

qug. 39 2008 12:83AM  F2

Version 7i03

APPLICATION FOR |
FEDERAL ASSISTANCE

P DW&E&!‘;{TED )

T T Rpplicant identifier

1. TYPE OF SUBMISSION:
Fre-application

|5 DATE RECEIVED BY STATE

Siale Application K ntfier

Application

I7 Conswuction ﬁ. Construction

¢ DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

x] Non-Construction Tl Nen-Copstruction

5  APPLICANT INFORMATION ~

Legal Name!

FRATERNITE NTTRE DANE

Organizational Unit !
Department:

Organizational DUNS! e} LQO  =Zod2.

Division,

Narmo and teloephone number of person 1o be contacted on mafters

Address:
Stieel; . 6 . involving this application (give area cod9) ;
2906 renete fvenve Prelix. g ¢ TEN. ]Fursx Name! H{AR.(e ,
City: CATIARLLLO Middie Name i | TINE e
County: LastName =
V eNTURA M EMEE7W®E THEE _
State: CA ‘Zip Code D }QLEJ\ WA TV s SLff:
o LSP - B PNDULS A@ acf <om ‘
&. EMPLOYER IDENTIFICATION NUME EB[@W); WAy Phprie Numper (give srea code) Fax Numuber (give area code) ‘
DB-BRIEORL 0% 21 F2coy | I3 Z6I16S5FF
& TYPE OF APPLICATION: TATEG EATne PE OF APPLICANT: (8¢ back of form lai Application Types) ]
New i1 1] 1hni B AR ; .
f Revislon. enter appropfiate lefier(s) in Box{es) ; IEt L. () NOT Ao PRt SREANTTZATDn |

See back of form for descripton of letters.) D

Other (speclfy)

Other (specify)

9. NAME OF FEDERAL AGENCY:
DRHA /S ACcE /OC S

36, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Oommu.ri&'a ood and Netv@tiew a5-2%7

TITLE (Name of Program): P({amm

77, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

END Hoblle 808 1iitsens PRI

12 AREAS AFFECTED BY PROJECT (Ciiies. Countjel, States, elc.):
CTY OF oS PRIGRES X V'enrTuRAr COONTY

13, PROPOSED PROJECT

34 CONGRESSIONAL DISTRICTS OF: CALL FRSON(A )

Start Date; Ending Date; P = a. Applicent b. Project .
REPT Ll LT Lo = p B ai w30 |
15. ESTIMATED FUNDING: 36,15 APPLICATION SUBJECT 7O REVIEW BY STATE EXECUTIVE |
- = ORDER 12372 PROCESS? |
3. reueial 3 - (. um , =g THIS PREAPPLICATION/APPLICATION WAS MADE
- e e =, et B A URIABLE 10 THE S 1A 1E BAELU LIV SASER (2572 E
b. Applicant — 2 PROCESS FOR REVIEW ON |
i Teweol Sraff 225,00 |
c. Slam Fea:i 3 290 ’ PR - DATE: ﬂa% Ll 200G
N . ]
d. Local J el b No. T PROGRAM IS NOT COVERED BY E. Q. 12372 :
o Other 3 A ~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 1
— FOR REVIEW !
{. Program Income ] 2, FoO o 37.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? !
I
9- TOTAL P g Q_ Q’[ > T Yes Uf “Yes™ attach an explanation. ® No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY

AFPPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Previous Edition Usable
authorized far Local Reproduction

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
(2. Authorized Represcntative : o !
1t N irst Nam . v - iddle Name : !
Prefc G e [Freme Ao, Chvin e (Seroda bzl ':
LastName  Tp(ne Suffix '_'\l
b. Tille . Yelephone Number (give srea code) ;
P(lo(:fwm DA PUETAT éo < 2 2 00 !
t
i

d, Signature of Authorized Represeniative g'm\—& q e ge \:9 . . Date Signed ﬂm{ 3[.( (/‘

Standard form 424 (Rev.8-2003)
Prescribed bv OMB Cireular A-102



B85/ 2626804 14:52

NO. 751

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTAN

1 TYPE OF SUBMISSION:

CE

Non-Conatruction

—

2e. DATE SUBMITTED TG CORPORATION

l 3. DATE RECEIVED BY STATE:
FOR NATIANAL AND COMMUNITY i

STATE APPLICATION IDENTIFIER:

SERVICE (CNCS):
04/1(/04 "

2n. APPLICATION ID: 4, DATE RECEIVED:
045R043237 04/21/04

GRANT NUMBER:

5. APPLICATION INFORMATION

LEGAL NAME:  County ofSacramento Depnreat of Hyran Assisiance

ADDRESS (glve stree) sddress, cily, stsra anmzp

2433 Muroni Avenie
Sacromenta CA, 95821

NAME ANDO CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS (NVOLVING THIS APPLICATION (give
9 codes).

ME: Lyvreen Andénan
EPHONE NUMBER; (916)875-1664
X ; NUMBER: (316)875-3799
IWTERMNET E-MAIL ADDRESS: Lmdmonl(:}snccoumyn:l

D

8. EMPLOYER IDENTIFICATION NU j\ﬁm
946000529

7. TRPE OF APPLICANT:
7a. L.(.»cnl Gavemiend » Caunty

%W’*L un) Governimont, Municipal

8, TYPE OF APPLICATION:

[_F NEW
[ rewision

IT Rev sion, anter epprapriata |atter(s) in Bax(0s): f

A Increasa Award B, Oscrezze P«werd C. Increase Duratlon

0. Decrasas Duration .

‘,..A»Loul Elocation Agency
Area Agenvy op Aging
Health Departrent

8. NAME OF FEDERAL AGENCY;

Corporation for National and Community Service

102. CATALOG OF FEDERAL DOMESTIC ASBISTANCE NUMBER: 84.002
10b. TTLE:  Relired and Sanior Volunteer Progrem

(2. AREAS AFFECTED BY PROJECT fUst Chlas, Counties, Ststos, efc):

Sacramentv, Yoo ond P lacer Cauntics

11. DESCRIPTIVE TITLE OF APPLICANTS PROIECT:
REVP of Secramento '

13. PROPUSED PROJECT: START DATE: 07/01/04 END OATE: D8/30/07

14. PERFORMANCE PERIOD: STARTDATE 07/01/04 END DATE 06/30/07

e

n

15. ESTIMATED FLINDING:

16. 1S APPLICATION SUBJECT TO REV‘BN 8Y STATE E)GCUTWE
ORDER 12372 PROCESS?

[Xj YES, THIS PREAPPLICATION/APPLICATION WWAS MADE AVAILABLE
TQ THE STATE ©XECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:

DATE:  28-MAY.04

17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?
(] YES If "ves," aach an explanation. X No

a. FEDERAL s tonsoson
b. APPUICANY 5 B2,43/00
c. STATE 5 0.00
4. LOCAL ) S 243000
5. OTHER _ Ml s o )
[ PROGRAMINCOVE s om
0. TOTAL § 18403700

| 18, 7O THE BESYT OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AFPL(CATION/PREAPPLICATION ARE ‘TRLIE ANO CORRECT, THE DOCUMENT MAS BEEN
DULY AUTHORIZED 8Y THE GOVERNING BODY OF TME APPLICANT AND THE APPLICAN

T WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

04/21/04

|
!
|

1S AWARDED. _ .
a TYPED NAME OF AUTHORIZED REPRESENTATNE | b MTLE ¢. TELEPHONE NUMBER:
Kmhnnnc Do Young ProgramMunoper 916.875.3562
' " 4. DATE: !

paz



O5/26/04 15:15 TRI CO. ECONOMIC DEU. + 19163233918 NO.BE83 paz
APPLIC ATION FOH OMB Approval No, 0348-00473
'FEDEHAL ASSISTANCE 2. DATE SUBMITTED Applicant igdentifier

6/4/04
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appiication Idantifler
“olication Preagplication
\__/Consiruction Construction 4. DATE RECEIVED BY FEDERAL AGENCY [Fedoral Identifier
Non-Construction [] Non-Censtruction -
5. APPLICANT INFORMATION :
Legal Nams: QOrganizational Unit:

Tri-County Economic Development Corporation

Addrass (give cily, county, Stsls, and zip code):
3120 Cohasset Road, Suite 5

Chico, Butte County, CA

Name and telaphone number of persan to be contacled on matters involvin
thls application (give arsa code)

Marc Nemanic (530) 893-8732

6. EMPLOYER IDENTIFICATION NUMBER [E/NS:

§ [t

7. TYPE OF APPLICANT: (antar sppropriaia letter in bax)

[T d—[o] dsl5 &l 3‘]

8. TYPE OF APPLICATION:

Onew  Qicontinuation

D Revisloan

i Ravision, ertar appraptate letter(s) ip b x%g;ATE m; R

S
|

NG HOUSE

A. State H. independent Schoa) Dist.

B. County 1. State Controlled Institution of Higher Leaming
C. Municipal J. Privata Universiy

D. Towrishlp K. indlan Tribe

E. Interstale L. Individual

A. Increase Award B, Decrease Award C. Increase Duration

O. Dectesss Duralion  Other(specify):

F. Intermunicipal M. Proflt Organization
C. Special Dietrict  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Commerce
Economlc Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Economic Development Support for

L1] d—[s]of2]

Planning Organfzation
TJILE:

|~ 3EAS AFFECTED BY PROJECT (Citas, Countles, Stales, olc,):
L_te, Glenn & Tehama ‘Cdunties & the
Incarporated Cities Therin,

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Implementation of long~range economice
development program designed to encourage
new employment opportunities and to foster

a stable and diversified local economy aund
improved local conditions so as to alleviacte
the substantial unemployment/underemployment

13. PROPOSED PROVECT |14, CONGRESSIONAL DISTRICTS OF: ;Zhgzz Tri-County region of Butte, Glemnn &
Start Date Ending Date  |a. Applicanm b. Project
7/1/04 6/30/05 2 2
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 13 ' u
-: 67,000 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicar $ - B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. Slas 3 o0
bate _5/26/04
d. Local $ ®
22,334 b.No. [] PROGRAM IS NOT COVERED BY €. O. 12372
B. Othar $ o 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
o FOR REVIEW
1. Program tncomo s Rt
. 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9 TOTAL y s 80,334 B D Yes H "Yes," attach an sxplanation. B ne
>

Feprosemative b. Tie

¢, Telsphone Number
(530) 893-B732

-

-

ssentalive

ey . Executive Director

6. Date-Sjgned

v/l

GRat ::f"‘ﬂ”'g';_' L BED
il 4y 2%,
s Edition"Usable

Authorized for Local Reproduction

Q[ 2& [0
" Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102



APPLICATION FOR

FEDERAL ASSISTANCE

2. DATE SUBRITTED

Varsion 7/03

5/25/2004

Applicant [dentifier

1. TYPE OF SUBMISSION:
Application

(] Construction
n=Constru

Pre-~application

D— Construction

5. APPLICANT INFORMATION

|G} Non-Construction

3. DATE RECEIVED BY STATE

State Applicalion identifier

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Organlza(lonal DUNS:
078781416

Legal Nama: Organlizational Unit:
Bay Area Air Quallty Management District -?Sf,gsmgs;‘ﬁmﬁcn Section (TES)
Division:

Englneering Division

Address; 0 | \Name and telaphene number of person to bo contacted on mattars
Street: E @3 \E ) nvoiving this application (glve area coda)

ﬂ T refix: First Name:
939 Ellls Street Me— F Jack
Clty: . - iddle Name
San Francisco 0 sy 96
County: ‘ WAt = Last N
San %anclsco \ UU\ Bibadbent <.
State: Zlp Code ffix: )
Callfornla 9%10? I W X%E >
Country; y SRS TV II:
UnitadStates QT f\TE ULEAT [Ema
8. EMPLOYER IDENTIFICATION NUM Ny Phone Number (give area code) Fax Number (give area cads)
—E-@ 2 415-749-5127 415-928-5052

8, TYPE OF APPLICATION:

Ofther (spoclfy)

¥ New
if Revisjon, enter appropriate letier(s) In box(ss)
(See back of form for description of letters,)

[

1 continuaten [} Revision

-

7. TYPE OF APPLICANT: (See back of form for Application Types)

Type A-State
Other (apecify)

8. NAME OF FEDERAL. AGENCY:
EPA

TITLE (Name of Program);

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

()@~

11. OESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Bay Area Clean Garment Care Tachnology Demonstration Projact

San Francisco Bay Area

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, etc.);

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10/01/2004

Ending Date;
10/01/2006

a. Applicant b. Project
3,6 11,16,15, 13,9, 8,12, 14 3.8, 11,16, 15, 13,9, 8, 12, 14

15. ESTIMATED FUNDING:

16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS

a. Federal 5 A a. Yes, | THIS PREAPPLICATION/APPLICATION WAS MADE
99,999 - VeS8 0 AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372

b. Applicant 3 A PROGCESS FOR REVIEW ON
74,999

¢. State 5 e DATE;

d. Local e b. No. 1T PROGRAM {8 NOT COVERED BY E. O. 12372

e. Other S m [j ORPROGRAM HAS NOT BEEN SELECTED BY STATE
25,000 FOR REVIEW

f. Program Income 5 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?

U
9. TOTAL o 199998 [ Yos If “Yes" attach an explanation, ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES [F THE ASSISTANCE 1S AWARDED.

| 8. Authorlzed Representative

Elrefm l FlrshName Middle Name
r. Jac

Last Name Suffix

Broadbent i

ic. Telephone Number (give area code)
415-749-5127

, Tille
Executive Offlcor )

. Date Signed

/
05/28/2004 S 26~ FoT ‘5/

Authorlzed for Local Reorodugfion

b, Til e

- 4 /
id. Signature i W\ : .
Previous EditfoR (Jsable 9/ =~

Standard Form 424 ¢Rev.9-2003)
Prascribed bv OMBCircular A-102



MAY—-26—-2884 B2 :24 PM

PART | - FACE SHEET
APPLICATION FOR FEDERAL ASSISTANCE

28 DATE SUBMITIED TO CORPORATION
FOR NATIONAL AND COMMUNITY
SERVICE (CNGS)

03,0104
2. APPLICATION 11! ' 4. DATE RECEIVED:
U4 8ROAY 54§

03/03/04
5. APPLICATION INFORMATION

LEGAL NAME: Cily ofOxnand Rocrmtion [Yiv

ADDRESS [give atreat sdoress, cily. slate and zp code);
A0 North St
[RGTT R ATIRY)

"5, EMPLOYER IDENTIFICATION NUMBER (E/N):
LRYCVIL(VATY

8. TYPE OF APPLICATION:
X NEW *.CONTINUATION
REVISION
If Rovision, antar appropriate letler(s) in box(es);

A Increase Awsre B, Ducrease Award C. Increasa Duration

D. Dacremse Duration

108, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: B4.002
10, TILE. Ratrad and Senlor Volunteer Progrem

17. AREAS AFFECTED BY PROJECT (List Qities, Countles, Stslas, elc).

Cnird, e, Hueoene, Camriillo, Yontura, ull in went-contrnl Venturs County

13. PROPOSED PROJECT. START DATE: 07/01/04 END DATE. 06/30,/07

15. ESTIMATED FUNDING:;

a FEDERAL 5 52913.00
b, APPLICANT 3 76.688,00
. STATE : S 000
d. LOCAL § 7143800
o. OTHER 525000
f PROGRAM INCOME K 5000
g TOTAL ' $ 12960100

OXNARD SENIOR SERWYICES

3. DATE RECEIVED BY STATE:

"7. TYPE OF APPLICANT;

14 PERFORMANCE PERIOD STARTDATE ()'7/0(/04

SB5s 385 T494

1. TYPE OF SUBMlSSlON: ‘
Nou-Constructian s \

S TATE APPUCATION !DENT!F!ER:

QRANT NUMBER:

NAME AND CONTACY INFORMATION FOR PROJ!:CT DiRECTDR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING T1418 APPLICATION (give
Brea codes)!

- NAME; Muisne §. Eantlike
. TELEPHONE NUMBER; (805)385-8023

FAX NUMBER: (R(5) 185-7494
INTERNET E-MAlL ADDREBS: narisue. wmh\kc@cl oxnand ¢aud

72, Lo Governmont - Munlelpal

7b. |.ocat Gaverniment. Municipal

B. NAME OF FEDERAL AGENCY;
Corporation for Natlonal and Communlty Service

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT. .

Oxnerd R§vP

END DATE. ()6/30)07

18, 15 APPLICATION SUBJECT TO REVIEW BY STA’\TE E)GCU“\/E
ORDER 12372 PROCESS?

¥ YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
IO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:
DATE, 28-MAY-09

17, 15 THE APPLICANT DELINQUENT ON ANY FEDERAL D‘EBT?
YES |f "Yes," atlach an explanation, [x] NO

18 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT THE DOCUMENT hAS GEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASBURANCES IF THE ABSISTANCE

IS AWARDED,
@ TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE:

Joeelvn B Porerson

Senior Servicex Bupervikor

" ¢. TELEPHONE NUMBER:
805-385-8019
<1 (‘JATE o
05/03/04



FROM :CITY OF ROSEVILLE E U ENC

TR OFAx NO.

.

APPLICATION FOR

1916 746 1758

1y, 26 2004 @4:13PM P2

....Yersion 7/03

Applicant (dantlfler

FEDERAL ASSISTANGE 2/BATE SUBMITIED o
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE | Siaie Application Identifisr
Application Pre-application - '

LI construction

[.) construction

4, DATE RECEIVED BY FEDERAL AGENCY

Forioral ldem,lﬁ...e,F. L i 12 e

TR R ——

5. APPLICANT INFORMATION

Other (specify)

l-egal Name: | Organizatlonal Unle:
Depattment:
CITY OF ROSEVILLE ENVIRONMENTAL. UTILITIES
Organizational DUNS: S = P -Division:
076119643 e B 1 W 5 [|WAER DvIsION
Addrasa: nl B = 1[Ndnjo and tolephone number of person to be contacted on mattera
Street: U ( nyolving thia application (glve arca codo)
. ﬂ . Prafil: First Name:
2005 HILLTOP CIRCLE N s ae NR. ) DERRICK
Cly: c URIRTT Y Cvif i .
ROBEVILLE UL Widdle Name
County; Lasi e
PLACER - o JWHITEREAD
tate: Zip Codd TR 3 T
& l R4 STATE CLEARING HUU iy
Cognlry: Emell: )
US.A, dwhitehead@roseville.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phane Number (give arsa codg) Fax Numbaer (give area code)
ananEpzEE (916) 774.5693 (916) T74-568D
8. TYPE OF APPLICATION: ' 7. TYPE OF APPLICANT: (Ses back of form for Application Types)
2° -
% New * ' 1} Continuation I’ Revision .
If Revision, anter appropriate letter(s) in box(es) ' C - MUNICIPALITY
(See back of form for deecription of letiera.) D D Other (speclfy)

9, NAME OF FEDERAL AGENCY:
U.S. EPA, REGION 9, CHERYL FILART

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program);

le]L6/-[6 ][o](8]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
CITY OF ROSEVILLE WATER TANK REPLACEMENT PROJECT

12, AREAS AFFECTED BY PROJECT (Chlfes, Countias, States, ot¢.).
CITY OF ROSEVILLE, CITY OF ROCKLIN

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

VTP |

Ending Date:
JANUARY 31, 2008

Start Date:
JANUARY 340, 2004

a. Applicant b, Pro]eclwwWW
4TH DISTRICT 4TH DISTRICT

15. ESTIMATED EUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Fadaral &) @ a. Yoo, |4 THIS PREAPPLICATION/APPLICATION WAS MADE

. 337,500 . ' ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant b . 277212 ° PROCESS FOR REVIEW ON
¢. State $ ' ’ i DATE; MAY 28, 2004

™
d, Local ] . b. No. e PROGRAM (S NOT COVERED BY E. 0. 12372
8. Other 3 e ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Ihcome 53 o 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
‘‘‘‘ oo .

g TOTAL s 614,712 [ ves if "Yes” attach an explanation, & No

18, TO THE BEST OF MY KNOWCEDGE AND BELIEF, ALL

ATTACHED ABBURANCES IF, THE ABSISTANCE |S AWARDED.

DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL CONPLY WITH THE

taflve .

K/"rﬁﬂx ] C\i{rst Name rvgcli{i;‘e'é\lame
Laat Name safx 7
ROBINSON o

c. Talephone Number (give area coué)
(918) 774-5353

b. Tlile ”
CITY MANAG 4
. Slgralureryf, ilcaf Repgn

a. Data Signed

Previous Edi#ion Usable ,
Authorized for Lacal Reproduction

7
Halve 7%%

Standard Form 424 (Rev,9-2003)
Prescribed bv OMR Clrcular A-102



05/26/04 14:09 FAX 916 327 4494

APPLICATION FOR

DTSC-OPPTD

[41002/003

Version 7/

FEDERAL ASSISTANCE 2.

DATE SUBMITTED

Applicant Identifier

"1. TYPE OF SUBMISSION:
Application

19

Fre-application

DATE RECEIVED BY STATE

State Application |dentifier

'l “ .
T construction L! Construction

B Non-Construction

| Non-Construetion

4. DATE RECEIVED BY FEDERAL AGENCY

Federsl laentifier

5. APBLICANT INFORMATION

[)[4-FIOEIr BT

Legel Name: Organlizational Unit;

T Toxi Department:
California Dapal‘tment of Taxic Substances Convol - Science. Pallutior Prg\,en(mn and Techncjogy Frogram
Organlzational DUNS: Dlvision; _-
9450108070 Office of Pcllut:or\ Pravention and Technology Develcpment
Address! Name and.telephone number of person to be contacted on maters
Street; Limvalving this application (give area coda)
1001 “I" Svreet, P.O. Box 806 T OB Fret Nama:

bV i <

City: W &8 T —TMlE Name
Sacrsmento . 0 /*" - \
County: U LAt iNEme
Sacramento o dwi
State: \‘ ufflx: \
Califoria 95812 0806 AU \ .
Count . [Emaie
USA i : é( 'y%@gﬂi_gédtsc,ca.gav -
6. EMPLOYER IDENTIFICATION NUMBER /] PhemeNumber (glve graa code) Fax Number (give ares code) |

916-324-2658 916-327-a494

\fﬂ:- ~
8, TYPE OF APPLJCATION

; -V New T Continuation
It Revwslon enter appropriate letter(s) in box(es)
See back of form far descnpzlun of lenters,)

T Revision

O O

Other (s paclfy)

7. TYPE OF APPLICANT: (See back of form for Application Types)
A ‘ ‘
Other (specify)

2 NAME OF FEDERAL AGENCY: _ o

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCL NUMEER
TITLE A ame of Program)

18-l
USEPA Follutlon Prevention Grant (Previously F‘PIS)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

Hydrocarbc;n Technology Alternative to Perchfcroethy(ene for Dry
Cleanmg

12. AREAS AFFECTED BY PROJECT (C/nes Caunties, States, etc)

Statewide - i , e -

13. PROPOSED FROJECT

14. CONGRESSIONAL DISTRICTS QF;

Start Date: Ending Date: a. Applicant b. Project
10/01/04 Q3/31/06  Statewide tatewide
15. ESTIMATEDR FUND(NG 16. 1S APPLICATION SUBJECT TO REVIEW. BY STATE EXECUTIVE
~~~~~ : ORDER 12372 PROCESS?
a, Federal $ i a. ves, [g THIS PREAPPLICATION/APPLICATION WAS MADE .
74,100 - T8SE AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant i e PROCESS FOR REVIEW ON
‘ 51.620
c. Stare 5 v DATE. May 27, 2004
d. Lozal 5 e ' PROGRAM IS NOT COVERED 8Y E. 0, 12372
. b. Na. ﬁ‘?
e. Other ] A ™~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
22.480 — FOR REVIEW
f. Program Income o 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
1)
g- TOTAL s 148,200 T Yes If “Yes" attach an axplanation. vl No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TQ THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GDVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Reoresentative

Deputy Direcior of the Sciance, Pollution Prevention agq T echnology Program

Brefix First Name Middle Name

Dr. Jeffrey

tasl Name Sufflx

wang
b, Tile c. Telephone Number (give araa code)

916-322.2822

le. Date Signed Z—I’ /May 04

Previous Edlitlon Usable
Authorized for Local Reprodustion

d. Signature of Authorizad Representatlve%ﬂM Mj(b e \/ M/Dm
v

Standard Forf 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




05/26/04 14:10 FAX 916 327 4494

DTSC-OPPTD #1003/003

Versian 7/03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION:
Application

m Constructlon

Pre-application

B construction

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

State Application [dentifier

Federal Identifier_

M Nen-Consjruction

E Non=Cgnstrugtion

5. APPLICANT INFORMATION

Legal Name!

Organizational Unit:

. . artment:
Callfornia Department of Toxic Substances Control e ngum,{} Program Development Branch
Organizational DUNS: \ Y Divisign:
gti %qlos‘t/lgna ‘r\ Fé‘ @] E U W \5__4\ ﬂ \ \Regulatory and Program Development Division
Address: " 1l ame and telephone number of person fo be contacted on matters
Streel: iEd ] U nvelving this application (give area code)
7001 1" Street, P.O. Box 806 nil Pref E T Name:
[iBR U I Andre

City! 3 k iddle Name
Sacramento aufice
County: LLgt Name
Sacrat)-,namo |15 Alga

) LStffix:

State: |
California

Country:
oea

Emall:
azlgazl@disc.ca.gov

6. EMPLOYER IDENTIFICATION NU MBER (EIN):

Phone Number (giva area cade) Fax Numbar (give area code)
916-324-3114 9163274495

EE-0)ZEEIE]

8. TYPE OF APPLICATION:
] New 0 continuation

0 Revision
If Revision, enter appropriate letter(g) in box(es) .

O

(See back of form for description of fetters.)

Other (speclfy)

7 TYPE OF APPLICANT: (See back of form for Application Types)

A
Other (speclfy)

5. NAME OF FEDERAL AGENCY:
USEPA .

—

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

EIE-TeE

TITLE (Name of Program);
Pellution Prevention Grant

12. AREAS AFFECTEP BY P

(formarly PPIS) '
ROJECT (Cities, Counties, States, etc.)!

11 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
pPartnerships for Mercury Pollution Pravention

Statewide
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 2. Applicant b. Projact
11/01/2004 11/01/2005 Statewide . tatewide
16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

15, ESTIMATED FUNDING:

4]

SS7
PPLICATION/APPLICATION WAS MADE

ORDER 12372 PROCE
THIS PREA

PR —
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAINTH

DOCUMENT HAS BEEN DULY AUTHORIZED
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Federal $ . 5. Yes M
75,000 .Yes. ] \VAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 e PROCESS FOR REVIEW ON
75.000
c. State 5 i DATE: May 27, 2004
VO
d. Local S ; b No. [ PROGRAM IS NOT COVERED BY E. O. 12372
&. Other 5 o 0 oR PROGRAM HAS NOT BEEN SELECTED BY STATE
, FOR REVIEW
1. Program Incorma 5 T 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
g. TOTAL 160,000 O Yes I “Yes® altach 2n explanation. %N

L e
1S AP PLICATION/PREAPPLICATION ARE
BY THE GOYERNING BODY OF THE AP

TRUE AND CORRECT. THE

SLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Repregentative
Weﬁx " First Neme Middle Name
r. Karl : .
Last Name S uffix
Eg_lmer
b. Titl . Telephone Number {give area coda)

916-445-2625

e
Chief, Regulatory Program Devalop@h

Signature of AuWes KW
") —

Previous Edition Usable ~
Authorlzed for Local Reproduction

le. Date Si necy
/20 /DY
’ / J  Stdndard Form 424 (Rav.9-2003)
Prescribed by OMB Clreular A-102



p5/25/2084 15:15 151@88546133 RESEARCH AND SPONSOR PAGE @1
APPLICATION FOR L Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF BUBMISSION: 3. DATE RECEIVED BY STATE Siate Application Identifier

Application Pre-application

U Construction Q Construction

| CJ Non-Conatrystl

=]

4 DATE RECEIVED BY FEDERAL AGENCY

Faderal Identifier

E_blq.n-_c_o.rmmﬂm____
5. APPLICANT INFORMATION

Legal Name:
California State University, Hayward

Organlzntlonal Unit:

Departm

ant:
Management and Finance Department

Organizational DUNS: “
82-720-8234

Diviglon:

Name and telephone number of pergon to be-contacted on maetters

ﬂz:yward

Address: L )

Streef: . i Y31Ihg this application (give ares code)

25800 Carlos Bee Bivd. B = * > fix: First Name'
:@ECE!VE pix '}L st Ner

MAY 2 5 204

/Y'liddle l‘?ame

County:
Alameda County

Bselors

S 5% STATE CLEARING H
Bcgntw:

i)

Email
doctors @greenstart.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

E)E-E e R IE1E]

Phonea Number (give area code) Fax Number (give area code)

510-885-3554 510-885-4773

8. TYPE OF APPLICATION:

T.TYPE OF APPLICANT: (See back of form for Application Types)

TITLE (Name of Program):

Poliution Prevention Grahts

I New W continuption [ Revislon ;
If Revision, enter appropriate letter(s) in box(es) State Umvemky
See back of form for description of letters.) D D Other (specify)
Other (spscify) 9. NAME OF FEDERAL AGENCY:
. US EPA _ _
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
(6][6]=7 (0] Proposal to Continue Reglonal Green Business Program

Coordination :

12. AREAS AFFECTED BY PROJECT (Cities, Cou

nties, States, elc.):

EPA Region 9
13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Stan Date! Ending Date: a Aﬁplicant b. Project
5/1/04 4/30/05 13t ; PA Region 9
15. ESTIMATED FUNDING: i 76.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PRQCESS7?
a. Federal F Rt a. Yes. I THiS PREAPPLICATION/APPLICATION WAS MADE
200,000 - Yes. W1 x\a|LABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant s PROCESS FOR REVIEW ON
¢. Stale 5 ke DATE: 5/25/04
d. Local ] ] : b.No. 1 PROGRAM IS NOT COVERED BY E. 0. 12372
. Other : ‘ A OR PROGRAM HAS NOT BEEN SELECTED BY STATE
| 200,000 0 FoR REVIEW .
f. Program Income ‘ 77715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
™ .
9. TOTAL 400,000 O ves If "Yes" amach an explanation. i no

18. TO THE BEST OF MY KNOWLEDGE AND BE
DOCUMENT HAS BEEN DULY AUTHORIZED BY

LIEF, ALL DATA IN THIS
THE GOVERNING BODY

18 AWARDED.

e et
APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

TTACHED ASSURANCES IF THE ASSISTANCE
[a. Agthorized Representafive |

Hoflx Ejrat Name | Middle Name
r. tanley J
st Name Suffix
lark
b. Title . ) ) . k. Tolephone Number (give area code)
Interim Provost and Vice President, Acadamic Affairs 510-885-3711
id. Signhatur 1z8d Rep%ntaﬂ . Date Signed
Ry . 5/25/04

Previods Edition Usable { /4
Authorized for Local Rebroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



(D

May 25 04 04:54p

APPLICATION FOR

Sponsored Programs-UCD

530-754-9233 p.2

QOMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE
‘ May 2.

Applicant identifier

, 2004

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

Slate Application ldentfier

Construction
E Non-Construction

Construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
REG'ENTs OF THE UN\VE(ZS:‘O’ oF CAA.LFURN»A

Organizational Unit: W ATERSHED ENTER —
Do Muie INSTITUTE OF Tie Envieon MEnT

Address (give city, county, State, and zip code): SpeysorEp TROGHANM B
ONE DHIELPS NVE 1lg Eversen Hro

Davis, CA 95kl
Youn CoUunTy

Name and ielephone number af person to be contacted on matters involving
this application (give area code) Dr. PerEr. B. MOYLE
(530) 752-¢355 wax (530) 75 ~2577

PBmoyLe B UCPAV:iS. EBU

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[9]4] —Lelel3le]v]9]Y

7. TYPE OF APPLICANT: (enter appropriate letter in box)

B. TYPE OF APPLICATION:
m New

If Revision, enter appropriate letter(s) in box(es)

D Revision

N

C. Increase Duration

D Continuation

A. Increase Award 8. Decrease Award
D. Decrease Duration Other(specify):

A. State H. Independent School Dist.

B. County @Stzle Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Speclal District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY: \, SEPA -

ENVlQDNMEN-mL’ —PQD_W.‘:CT"]W A’G‘EN e/

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

lele)—7lel/]

TimLe: WETLAND TROGRAM DEVE LoPmesa CRANT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Movicraay ME Abow WETLANES
ProrEcrine Crimeac RoLeg § 1N THE

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, efc.):
CA Cpunmes s ELDORRDO, Lassed, NEVADA, PLacER,

Sierrs NEVADA

‘PLUM&S: SlEr(r?_ﬁ, \/U%A

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project C. D-
Nov. |, 2004|Nov. 1, 2007 |2, D | 2« HY
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 » '
(S0, 000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
e PROCESS FOR REVIEW ON:
c. State 3 \J R &
D '.E lg E U \/ E golm DATE M)‘VT’ 27\ QOO'/
d. Lacal $ ®
B e b. No. [] PROGRAM IS NOT COVERED BY E. Q. 12372
e. Other LI Mﬁ‘ § & o CUUH | _J & [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE'
FOR AEVIEW

f. Program Incame $ Re

CTAT (‘l EA RINA UALICE 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
3. TOTAL T r T e W TV T I W e K3 . . .

) -/O, o0 [:l Yes If “Yes," attach an explanation. E No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Tile Kimberly Lamar c. Telephone Number _
Contracts and Grants Analyst (530) 752-2075
d. Signature of Authorized Representative . ) e. Dale Signed
)émﬁu/z,é@d Kamiga S/25/0Y

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circutar A-102




NUTRITION CENTER Frx 9093691725 May 25 04 9:14 P.02/02
.?__ESIEICATION FOR
mYPERAL ASSISTANCE 2. DATE SUBMITTED 6762004 Applicant [dentifier e 7'03’
) OF SUBMISSION:
Application Pre-application > DATE RECEIVED &Y STATE Slate Application idenifier

7 Construction ﬂ Construction

i Nen-Construction

4. DATE RECEIVED BY FEDERAL AGENGY

Federal Identifier

of)- gtlon |
5. APPLICANT INFORMATION

Legal Name:
RIVERSIDE UNIFIED SCHOOL DISTRICT

Organizational Unit;
Department;
. NUTRITION SERVICES DEPARTMENT

Organizational DUNS:

Divislon:

Other (specify)

066168880
g!dr;l;:u: Name and telaphone number of person to be contacted on matters
" 3380 14TH STREET Involying this application (give area code)
Prefix; JFlml Name;
e : RODNEY
. RIVERSIDE Mlddle Name K
County:
RIVERSIOE LastName . vLoR
State: Zip Code flx:
CA p 92501 Suffix
Colntry: Email:
RIVERSIDE rktaylor@rusd.k12.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give area code) Fax Number (give area code)
- _[ls)-E]El]p]E]e]E] (409) 7687485 Extonsion 110 | (206) 369-1725
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New 7] Continuation [} Revision
If Revision, enter appropriate letler(s) in box(es) . H. INDEPENDENT SCHOOL DISTRICT
See back of form for description of lattars.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES (HHS)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program);

B ES L

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
COMMUNITY FOOD AND NUTRITION PROGRAM

FARMERS MARKET SALAD BAR PROGRAM

12, AREAS AFFECTED BY PROJECT (Cities, Counties, Stafes, elc.):
CALIFORNIA, RIVERSIDE COUNTY, AND RIVERSIDE CITY

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date;
09/30/2004

Stent Date:
10/01/2004

1a: Applicant b. Project
44TH CONQRESSIONAL DISTR.  |44TH CONGRESSIONAL DIST.

18, ESTIMATED FUNDING:

16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
o

) 87
THIS PREAPPLICATION/APPLICATION WAS MADE

2 Foderal E 50,000 - a Yoo B2 \UAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant - PROCESS FOR REVIEW ON

c. Btate J = DATE: 08/04/2004 A COPY OR FORM 424

d.iLocaI 3 o b. No. [[]. PROGRAM IS NOT COVERED BY E, Q. 12372

. Other 3 o [ -OR Pgoelacvm HAS NOT BEEN SELECTED BY STATE
f. Program Income 3 i 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEB17
g TOTAL p 50 Q00 R 1 ves it “Yes” attach an explanation. ) No

ATTACHED ASSURANCES |F THE A8SISTANCE 18 AWARDEO.

18. TO THE BEST Ol—; MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Pravious Edition Usable
Autherized for Local Reproduction

D

Prafi ' #36 ive First N Middle Name
e .
" bR, J rETAME sUsAN J
Last Name Suffix
RAINEY
b. Title c. Telephone Number (give area code)
SYPRBRINTENDENT (809) 788-7130
d. Signaturef Abthogized Rephegentative R lo. Date Signed
’ e ‘ 5/20 |04

Standard Farm 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



MAY-24-2004 MON 02:53 PM CHIIPRENS HOME SOC

APPLICATION FOR
FEDERAL ASSISTANCE

[ETY

FAK NO. 714 779 5238

P. 02

Version 7/03

5/24/04

1. TYPE OF SUBMISSION:
Appilcation

[T construction

Pre-application
3 construction

5 DATE SUBMITTED
+ DATE RECEIVED BY STATE

Applicant ldentifier

Siats Application \dentiier

5. APPLICANT INFORMATION
Legal Name: Organlzatlonal Unit:
| " . Depariment.
Chlidren's Home Society of California Chﬁd Care and Development Services }
Organizalional DUNS: Division: ‘
102578498 ) | NA
Address: [ \ Name and telephone number of person to bo contacted on matters
Streel: involving this appllcation (glve area code)
525 N. Cabrilfo Park Dr., Suite 3%0 Brafoc First Name:
\ (s. Beverly )
City: Middle Name
Santa Ana Joan [ —
County; ' st Name T
Orange \ %%WB“ .
State: Zip Code T Suffix: '
CA i oA — TSN ATAY LCE I NA
o T Tt @ T A Email

Country:
USA 4

L oe

Beve'rlyT@chs-ca.org

6. EMPLOYER TDENTIFICATION NU

N -
MBER (EIN)

Fax Number (give araa code)
714-568-5238

Phane Number (give aréa codle)
714-834-4958

Other (specify)

O O

B1E-E Rl BTl

5. TYPE OF APPLICATION: 7 TYPE OF APPLICANT: (See back of form for Applicatian Types)
W' New Tl continuation [ Revision 0

if Ravision, enter appropriste Jettar(s) in box(es)

(See back of form for description of letters.) Other (specify)

e
a. NAME QF FEDERAL AGENCY:
Department of Health and Human Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

18, TO THE BEST OF

MY KNOWLEDGE AND BELIEF, ALLD
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVER

AWARDED.

ATA IN THIS APPL!CATIONIPREAPPLICAT!ON ARE TRUE AND CORRECT.
NING BODY OF THE APPLICANT AND THE APPLICANT WILL CONMPLY WITH THE

@@_Bm CHS Nutrition Services Project

TITLE (Name of Programz-.
Community Food and Nutrition Program
92. AREAS AFFECTED BY PROJECT (Citles, Countles, States, tc.):
Orange County
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Stant Date: Endling Date: a. Applicant b. Project
10/1/04 9/30/05 48 0, 42, 44, 46, 47,48
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

DER 12372 PROCESS?
a. Federal 3 e a. Yos m THIS PREAPF‘LICATlON/APPLICATlON WAS MADE

50,000 Yes Il AyajLABLE TO THE STATE EXECUTIVE ORDER 12372
h. Applicant 3 g PROCESS FOR REVIEW ON
¢. State $ A DATE: 5/26/04
[y -
d. Local 5 . b No. T PROGRAM IS NOT COVERED BY E, O. 12372
o. Other 63 et [j OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Incame 5 e 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
o TOTAL * 50,000 [l Yes If “Yes™ attach an expianation. i no
THE

Previous Edition Usa
Authorized for Local

IATTACHED ASSURANCES IF THE ASSISTANCE IS
2. Aufhorized Represeniative i
oflx Flrst Name Middle Name
rs. Beverly - Joan
Last Name Suffix
Tidwell N/A
b, Title ] ) ) c. Telephane Number (give ared cade)
Program Administrator V and Assistant Chief Executive Officer 714-834-4959
id, Signal 360 Repposentative - - / Date Signed
dZ/ T’May 24,2004
gl Standard Form 424 (Rev.9-2003)

Prascribed by OMB Circutar A-102



Version 7/03

APPLICATION FOR

2. DATE SUBMITTED

Applicant Identifier

FEDERAL ASSISTANCE ED 7. 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application . Pre-application

Federal ldentifier

@ Construction
LJ Non-Construction

Construction

4. DATE RECEIVED BY FEDERAL AGENCY

B Non-Construction
5. APPLICANT INFORMATION

Legal Name:
California State University, Fresno Foundation

_glganizational Unit:

Department:
Institution of Higher Education

Organizational DUNS:

Division:

15-083-7003

Name and telephone number of person to be contacted on matters

Technology Opportunities Program

Address:
Street: ) involving this application (give area code)
: 4910 N. Chestnut Avenue Prefix: First Name:
. Allen
City: Middle Name
ity Fresno ’
. Last Name
County Fresno Carden
te: Zip Code Suffix:
State cA PO g3726-1852
: ' Email:
Countty:  United States
6. EMPLOYER IDENTIFICATION NUMBER (EIN}): Phone Number (give area code) Fax Number (give area code)
@_@@@@@@ (559) 292-6092
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New [0 continuation  [] Revision t i ituti ;
if Revision, enter appropriate letter(s) in box(es) |. State Controlled Institution of Higher Leaming
‘ksee back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
: NTIA U.S. Department of Commerce
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
,_ [5]@ Technology Opportunities Program (TOP)
TITLE (Name of Program): ‘

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Central California

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT
Start Date: Ending Date: a. Applicant b. Project
9/1/04 8/30/07 19 19 and 20
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal e
: ’ l 570,391 " a.Yes. M AyAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ® R } PROCESS FOR REVIEW ON
B "\ 670,330 _
c. State . !\j Ll . DATE:
d. Local ) @ b No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
satg ks A Jil : *
e. Other \ ‘ |$ Vv &% =77 o [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T, Program income \ , . ‘ w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
ot . e ARING HOUSE
g. TOTAL : 1,240,648 [ Yes If “Yes" attach an explanation. No

18. TO THE BEST OF MY KNOW
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

LEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
Prefix First Name [Middle Name
Pete
Last Name ISuffix
Prestegard
b. Title - ic. Telephone Number (give area code)
Chief FingneishOfficer N\ (559) 278-0840

[e. Date Signed (Z[//?/Z //@ %/’

d. Signaflﬁr?y(f“ut iped Reprogeh 4 )
Previous Edition Usable -
‘Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



MAY.Z1.z2604

APPLICATION FOR

FEDERAL ASSISTANCE

6:22PM

SIH-FOUNDATION (7143 744 8552

NO. 567 P.272

QMB Appraval Ne. 03480043

2. DATE SUBMITTED

20May2004

Applicant Idantifler

1, TYPE QF SUBMISSION:

Applleation
fﬁ Canstruction

[] Nen-Conatruction

- |3 DATE HECEIVED BY STATE

Preapplicetion

Stars Application Identifier

Canatructjan

4. DATE RECEIVED BY FEDERAL AGENCY

Faderaf Identifier

CH /1228

5. APPLICANY INFORMATION

[] Nen-Conatruction

Laga| Name:

St. Joseph Hospital of Qrange

Add(ass (give city, county, Stare, and Zig caTs
1100 West Stewart Dpi
Orange, CA 92868-3849

Qrganizalional Unit:

——
e

EEEIVE

8 and 1elephone number of persan 1o be contacted an matters Invalving
0§ aprlication (give arsa coda)

iki L. Barie (714) 744-8605

6 EMPLOYER IDENTIFICATION NUMBER

9
NI VAT T

Lols | —[1]6la]3

Chi

KEE!

8. TYPE OF APFLICATION:
Naw

A |ncreacs Award

If Revislon, entar appropriate (after(z) in hax(es)

a. éacraa:a Award
P. Decrease Duration  Othar(specify):

i

0O

C. Increasa Duration

1 cdSTATE CLEARING,HOUS

J. RE OF APPLICANT: (ontar appropriate (atter in box) .
Stale H: Indepandant Sahaol Diar,
Counly |- State Cantrolled Institution af Higher Lsaming
Municipa( J. Private Unjversity
D, Townshlp K. Indien Tribs
E. Interstate L. Individual
F. Intarmunicipal M. Pralit Qrganization

G. Speclal District N, Qther (Specify) Nan-profit hospital

9. NAME OF FEDERAL AGENCY:

Department of Energy

TITLE:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ENEEIRE

11. PESCRIPTIVE TITLE OF APPLICANT'S PROQJECT:

Technology upgrade for St. Joseph
Hospital, Orange, CA

City of Orange,

12 AREAS AFFECTED BY RRQJECT (Citiss, Caunties, Statas, etz ):

Qrange County, California

13. PROPOSED PRQJECT

14. CONGRESSIQNAL DISTRICTS OF;

40, 47
Sian Daie Ending Date  |a, Applicant b, Project
_9/04 7/07 St. Joseph Hospital of Orange Technology Upgrade
15. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
. Fedaral ' T
725,000 a@mls PREAPRLICATION/ARPLICATION WAS MADE

b. Applicant $ - AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372

131,281,138 PROCESS FOR REVIEW ON:
¢. State - 3 ) )

) pate __ 9 =~2d _04’{
d. Loca| 5 =
b.Na. [] PROGRAM IS NOT COVERED BY E, 0. 12372
e, Other 3 .°° [ OR PROGRAM HAS NQT BEEN SELECTED BY STATE
FOR REVIEW
I Pragram Incame 3 -
17.1S THE APPLICANT BELINQUENT ON ANY FEDERAL DEBT?

g TOTAL 2 O yag

132,006,138 . Yes |f "Yas," attach an explanatian. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF,
oocummmew DULY AUTHQRIZED BY THE QOVERN
ATTACHED ASSURANCES |F THE ASSISTANCE S AWARDED.

ALL DATA IN THIS ARFLICATION/PREAPRLICATION ARE TRUE AND CORRECT, THE
ING BQDY OF THE APPLICANT AND THE APPLICANT WILL COMPLY W(TH THE

pd

& Tyre NaW Mﬂ(tﬂw

b. Title ZV //Z‘ao .

e, Tala_gfh;vugaa, &?fa

d. Signatwr Ihgrized Rapgpseniajjive®
2% &f J Y e

e. Dmgg%;/ﬂ

Frevious Ediflon WUsapls

Authorjzed (or Local Reproduction

Alanddrd Ferm 424 (Rev. 7-97)
Prescribed by QMB Clrcular A-102



May 24 04 07:15a Public Works

APPLICATION FOR

7146473345

Verslon 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applican! laentifier

R-9 #04-281
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application ' Pre-application

E Construction

@‘7 Con struction
[l Non-Construction

EI Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Counlﬁ(: .
nited States

. Depariment:
City of Santa Ana e ] 2™ Public Works Agency
Organizational DUNS: \/BREDYE
roamzationd 083153247 n LE UB VG sﬁ) Water Resources
Address: v __|Na nﬁz nH telephone numher of person to be contacted on matters
Street: InvolNing this application (give area code)
220 S. Daisy Avenue M|8 MAY 24 Prfix) IF"S( Neme: o eve
City: Mifidie Nejme - o
’ Santa Ana , ° Ray
County: ’ e
Orange County STATE CLEAR[NG I ﬁﬁg@ Worrall
State: | _ | . Zip Code A Suffix:
California ‘ 92703
Email:

SWorall@ci.santa—ana.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

f
- 1

Phone Number (give area code) Fax Number (give area code)

(714) 647-3319 (714) 647-3345

8 TYPE OF APPLIGATION:

X New T continuation
if Revision, enter appropriate letter(s) in box(es)
(See back of form for descriplion of letlers.) D

U

Other (specify)

Il Revision

7. TYPE OF APPLICANT: (See back of farm for Application Types)

C. Municipal
IOther (specify)

9. NAME OF FEDERAL AGENCY: :
U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

FYO4 EPA Appropriations Grant
TITLE (Name of Pragramy:

[8[6-kJ(0[6

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

West Pump Station

17, AREAS AFFECTED BY PROJECT (Cifies, Counties, States, efc.):
City of Santa Ana

Facility Upgrade

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
46 & 47
15, ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROCESS?
a. Federal 3 v —r THIS PREAPPLICATION/APPLICATION WAS MADE
482,100 , a. Yes. X' \UAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S A PROCESS FOR REVIEW ON
PP 394,446 .24-04
c. Stale 3 R DATE: .56 = -
0
U
d. Local 5 0 ) b No. ] PROGRAMIS.NOT cQVERED BY E. 0.12372
¢. Other 5 0 A [ ORPROGRAMHAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income S 0 o 17 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o )
g. TOTAL $ 876,546 : [ ves 1f“Yes™ attach an explanalion. X No

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

BDATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representalive

Prefix

' First Name
Thom

Middle Name

Last Namr
/

ISuffix

b. Title /V

. Telephane Number (%ve area code)

714) 647-3318

e, Dale Signed 5:24, &4

Authorized for Local Regyoduction

" Standard Fdrm 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

Applicant Identifier

EDER 2. DATE SUBMITTED

FEDERAL ASSISTANCE 0515104 Applicant dentifie

"1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
“plication Pre-application 07/01/04

§j Construction
{1 Non-Construction

«! Construction

] Non-Construction 05/15/04

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

B-04-MC-06-0534

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:
. Department:

City of Oxnard . \ Finance Department

Organizational DUNS: Mg VIR Division:

0891}790214 —a E LL&} LE B \\f E i Grants Management Division

Address‘ Ulr 1 Name and telephone number of person to be contacted on matters
Stre . Li involving this application (give area code)

300 West Third Street, Suite 30p | Prefix: i :

M oway 20 w0 U] e st ame

City: ‘ Middle Name

Oxnard J.

County: Last Name

Ventura Owens

State: 1 ZIn.Cox Suffix:

California 93030

Country: Email:

USA & norma.owens@ci.oxnard.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

805) 385-7477 -
@_@@@@@@@ (805) (805) 385-74686
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
N ™ New ¥ continuation Il Revision C. Municipal

If Revision, enter appropriate letter(s) in box{es)
(See back of form for description of letters.) ]:] D Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[TLE (Name of Program):

[4-R1[0E]
Community Development Block Grant (CDBG)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

11. DESCRIPTIVE TiTLE OF APPLICANT'S PROJECT:
Community Development Block Grant (CDBG) Program

City of Oxnard

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
07/01/04 086/30/05 23 23

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal S o s Yes 7 THIS PREAPPLICATION/APPLICATION WAS MADE
3,431,889 - TES- 3 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ o ."” PROCESS FOR REVIEW ON
c. State 5 0 DATE: 07/01/04
d. Local 3 0 o b No. 71 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 w = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 ~ FORREVIEW
f. Program Income 3 400 000 0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 i
g. TOTAL i 3,831,889 [T ves If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

City Manager-*

ﬁreﬁx First Name Middle Name

r. Edmund F.

Last Name ISuffix

Sotelo

b. Title c. Telephone Number (give area code)

(805) 385-7428

. Signature 6f Authonzed Reﬁresentanve

e. Date Signed
05/14/04

Previous Edition Usabie
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



MAY 21 '84 @1:41PM AAMD FINANCE P.1
APPLICATION FOR 2. DATE SUBMI DUNS Number
FEDERAL ASSISTANCE 5.£ /, D"/ 025986159
1. TYPE OF SUBMISSION Prespplication 3. DATE RECEIVED BY STATE Suate Application
Application ) Tdemifier
0 Construction O Construstion 4. DATE RECEIVED BY FEDERAL AGENCY | Rederal Idendfler
~ Non-Construgtion [ Non-Conatruetion

5. _AFPLICANT INFORMATION

Legal Name:
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Qrganizational Unit:

Address (give clyy, county, state, and zip code):

21885 COPLEY DRIVE
DIAMOND BAR, CA 91765

Name and telephone numhber of the person to be contacted on marters involving
this applisstion (give atea code)

Mary Lecnard (909) 396-2780

6. EMPLOYER IDENTIFICATION (EIN): E : 7. TYPE OF APPLICANT: (enter appropriate letver here) N
M_&Qﬁﬁ ’s&t:}\ E C E !V E D A. Sarc H. Independent School District
B. County 1, Sute Conrrolled Institwtion of Higher
Learning
MAY 2 1 2004 C. Municipal J. Privawe Universiy
D. Township K. Indizn Tribe
E. Interstate L. Individual
s . F. intcrmunicipal M. Profit Organization
STATE CLEARING % Q. Special Dietrlet N, Othar (Specify):Reglonal Agency

2, TYPE OF APPLICATION:
Now O Continuation [ Revision
If Revision, enter appropriate lemer(s) inbor(es): O O
O A Incresse Award O B, Decrease Award
D C. In¢rease Duration 03 D. Decrense Duration

O __ Other Specify:

9. NAME OF FEDERAL AGENCY:

U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL .
DOMESTIC ASSISTANCE NUMBER;__66,708
TITLE: Polluion Prevention Granig Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Pollution Prevention Grant — Alrernatives to VOC Emiuing Lubricantz and Rust
Inhibitorg ‘

12. AREA¥ AFFECTED BY PROJECT (clties, counties, atateg, otc.): i

Orange, and the non-desert areas of Los
Angeles, Riverside, and San Bernardino
Cournities

13, PROPOSED PROJECT: 14. CONGRESSIONAL

Stark Date End Date a. Applicant: 24-48 b, Projeet;  24~48
10/1/2004 01/01/08 |
i5. Bstmated Punding: 186, IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESSES FOR REVIEW ON:
paTE &4t -04
b, NO,
I PROGRAM IS NOT COYERED BY E.Q. 12372
O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
3. Foderal 5 79,986
b, Applicant 3 79,986
¢. State 3
d, Local §
o. Other 3 12,480
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. Program Income $ O Yes If "Yes" anach an explanation. Y No
B TOTAL Y 1724521

18. TO THE BEBT OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY
THME GOVERNING BODY QF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED,

2. Typed Name of Authorized Represcnuative. 'Barry R. Wallerstein, D.Env. b. Tide: Executive Officer o. Telephone No.
. A (908) 356-2100

d, Signaty uthorized Represeniative 8. Date Signed
5-21-04

Previous Editiong Nok Uedht

Stamlard Form 424A (REV 2:38)
Prereribed by QMR Circslar A-102

AUTHORIZED FOR LOCAL REPRODUCTION



View Print ; Page 1 of 14

DOT R FTA

U.S. Department of Transportation Federal Transit Administration

Application for Federal Assistance

| Recipient ID: 5830 TR m\\
| Recipient Name: ACCESS SERVICES, INC. 1 Wit
Project ID: CA-16-0045 WL wAy 2 0 2is i
Budget Number: 1 - Budget Pending Approval \». \ ,___,l o
Project Information: FY 2005 CAP PRJCTS; PURCHASED TRANSP | n=p7r (0 EARING HUUSE]
Al

Part 1: Recipient Information

Project Number: CA-16-0045

Recipient ID: 5830

Recipient Name: ACCESS SERVICES, INC.

Address: 633 WEST 5TH STREET 9TH FLOOR, LOS ANGELES, CA 90017 0000
Telephone: (213) 270-6000

Facsimile: (213) 270-6057

Union Information

Recipient ID: 5830

Union Name: Gardena Municipal Employees Association
Address 1:

Address 2:

City: , 00000 0000
| Contact Name: Ellen Emerson

Telephone:

Facsimile:

Recipient ID: 5830

Union Name: LOS ANGELES DEPUTY SHERRIFFS
Address 1:

Address 2:

City: , 00000 0000

Contact Name: DOUGLAS MCLELLAN

Telephone:

Facsimile:

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD... 5/13/2004



View Print Page 2 of 14
Recipient ID: 5830
|Union Name: TRANSPORTATION COMMUNION INTERNATIONAL UNIOUNITED TRANSPORTATION UNION
{Address 1:
Address 2:
City: , 00000 0000
Contact Name: ROBERT SCARDELLETTI
Telephone:
Facsimile:
Recipient ID: 5830
Union Name: TRANSPORTATION-COMMUNICATION INTERNATIONAL UNION (TCU)
Address 1:
Address 2:
City: , 00000 0000
Contact Name: ROBERT SCARDELLETTI
Telephone:
Facsimile:
Recipient ID: 5830
Union Name: SERVICE EMPLOYEES' INTERNATIONAL UNIONUNITED TRANSPORTATION UNION
Address 1:
Address 2:
City: , 00000 0000
Contact Name: ANDREW STERN
Telephone:
Facsimile:
Recipient ID: 5830
Union Name: SERVICE EMPLOYEES' INTERNATIONAL UNION (SEIU)
Address 1:
Address 2:
City: , 00000 0000
Contact Name: ANDREW STERN
Telephone:
Facsimile:
Recipient ID: 5830
Union Name: INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS (IAM)
Address 1:
Address 2:
City: , 00000 0000

Contact Name:

THOMAS BUFFENBARGER

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD...

5/13/2004



Page 3 of 14

View Print

Telephone:

Facsimile:

Recipient ID: 5830

Union Name: INTERNATIONAL ASSOCIATION OF MACHINISTS ANS AEROSPACE WORKERS (IAM)
Address 1:

Address 2:

City: , 00000 0000

Contact Name: THOMAS BUFFENBARGER

Telephone:

Facsimile:

Recipient ID: 5830

Union Name: NORWALK CITY EMPLOYEES' ASSOCIATION

Address 1:

Address 2:

City: , 00000 0000

Contact Name: RAY MATHHEWS

Telephone:

Facsimile:

Recipient ID: 5830

Union Name: INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
Address 1: '

Address 2:

City: , 00000 0000

Contact Name: JOHN J. BARRY

Telephone:

Facsimile:

Recipient ID: 5830

Union Name: BROTHERHOOD OF LOCOMOTIVE ENGINEERS (BLE)
Address 1:

Address 2:

City: , 00000 0000

Contact Name: EDWARD DUBROSKI

Telephone:

Facsimile:

Recipient ID: 5830

Union Name: BROTHERHOOD OF AIRLINE, RAILWAY AND STEAMSHIP CLERKS (BARSC)
Address 1:

Address 2:

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD... 5/13/2004



View Print
City: , 00000 0000
Contact Name: NA NA
Telephone:
Facsimile:
Recipient ID: 5830
Union Name: AMERICAN TRAIN DISPATCHERS ASSOCIATION (ATDA)
Address 1: ‘ ‘
Address 2:
City: , 00000 0000
Contact Name: LES PARMELEE
Telephone:
Facsimile:
Recipient ID: 5830
Union Name: SOUTHERN CALIFORNIA CONFERENCE OF CARPENTERS
Address 1:
Address 2:
City: , 00000 0000

{Contact Name: GORDON HUBEL
Telephone:
Facsimile:
Recipient ID: 5830
Union Name: SANTA MONICA ADMINISTRATIVE TEAM ASSOCIATION (SMATA)
Address 1:
Address 2:
City: , 00000 0000
Contact Name: KAREN PICKETT
Telephone:
Facsimile:
Recipient ID: 5830
Union Name: SANTA MONICA MANAGEMENT TEAM ASSOCIATION (SMMTA)
Address 1:
Address 2:
City: , 00000 0000
Contact Name: BOB HARVEY
Telephone:
Facsimile:
Recipient ID: 5830
Union Name: SANTA MONICA MUNICIPAL EMPLOYEES' ASSOCIATION (SMMEA)

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD...

Page 4 of 14

5/13/2004



View Print

Address 1:

Address 2;

City: , 00000 0000

Contact Name: LEE NORRIS

Telephone:

Facsimile:

Recipient ID: 5830

Union Name: UNITED TRANSPORTATION UNION
Address 1:

Address 2:

City: , 00000 0000

Contact Name: BERNIE MCNELIS
{ Telephone:

Facsimile:

Recipient ID: 5830

Union Name: AMALGAMATED TRANSIT UNION
Address 1:

Address 2:

City: , 00000 0000

Contact Name: LEO E. WETZEL

Telephone:

Facsimile:

Recipient ID: 5830

Union Name: AMERICAN F